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STATE OF SOUTH CAROLINA )
) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for 2 Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe's Limo )
) TRANSPORTATION COVER SHEET

Request to amend name on Class C Non-Emergency
Certificate

EI—V DD MBER 2008 . 24 _ T
Executive Medical Transportation, LIR.EC ?

FEB 2 2&0 If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you

Jed with the Commission before, a Docket Number was assigned
ould be entered above.

(Please type or print)

Submitted by: ﬁ ( Hﬂg [ is 22 ) 3’& ZQN Telephone: M Q(/ZD \SbO/’S_/é}(?
Address: _3% (Qq\%g 'Ca(,(Sf (S}'/Te@% Fax: b & (803) /qu_'qql‘/[b

A (719 / (M’}’)b (4, SC Other:
K L9233 Email: % etq baldmoree@ cpmeast vet

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service COmmlSSIOn of South Carolina for the purpose of docketing and must
be filled out completely.

NATURE OF ACTION (Check all that apply)

[ ] Application - Class A/A Restricted NRequest for Name Change on Certificate
[ ] Application - Class C Taxi . ] Request to Amend Scope of Authority
[] Application - Class C Charter | [[] Request to Amend Tariff (rate increase, etc.)
[ Application - Class C Charter Bus [] Request to Amend Passenger Limit
[ ] Application - Class C Non-Emergency [ ] Request
[[] Application - Class C Stretcher Van [ ] Exhibit
[] Application - Class E Household Goods (] Late-Filed Exhibit
[] Application - Class E Hazardous Waste [] Letter
[ ] Application , [7] Proposed Or
[ ] Request for Extension to Comply with Order [[] Publisher's Affﬁ\ Xjt
M Reques.t for Order. Granting Authox:ity to Obtain a Certificate [ ] Reservation Letter '
of Public Convenience and Necessity to be Rescinded |:| Response
[ ] Request for Cancellation of Certificate (] Return to Petition
[] Request for Suspension [] Other:

] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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The State of South Carolina
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Office of Secretary of State Mark Hammond

Certificate of Existence

_i:ﬁ

|, Mark Hammond, Secretary of State of South Carolina Hereby certify that: ’5’«3

EXECUTIVE MEDICAL TRANSPORTATION, INC., =

a corporation duly organized under the laws of the State of South Carolina on ;—%
November 20th, 2007, and having a perpetual duration unless otherwise =l

indicated below, has as of the date hereof filed all reports due this office, paid all =

fees, taxes and penalties owed to the Secretary of State, that the Secretary of =

State has not mailed notice to the Corporation that it is subject to being dissolved =

by administrative action pursuant to section 33-14-210 of the South Carolina :_-i:‘j

Code, and that the corporation has not filed articles of dissolution as of the date
hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
18th day of November, 2009.

Mark Hammond, Secretary of State
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Note: Thig certificate does not contaln any repreaentation concerning faes or laxes owed by the Corporation to the South Carofina Tax Commission or whather the
Corporation has filed the annual reporis with the Tax Commission. If It (s impartant to know whether the Corporation haa pald all taxes due to (he State of Sovth
Caroling, and has Rlsd (he annusl reports, a cedtificata of compliance must be obtained fram the Tax Commission.



. CMSSfC"AMENﬁMENT:"EQRM
File the original with: - L .

Public Service Commission of South Carolina ‘
Docketing Department - - .

Motor Carrler Matters
P.O. Box 116495 .
| Columbia, S.C. 29211

'Mall or fax a copy to:

S.C. Office of Regulatory Staff
_transportation Department
1401 Main Street, Suite 900 |

' Columbia, S.C. 29201
- (803) 737-0578

803) 896 - 5100 - | FAX (803) 737-0815
o (sos) 896-5199 RE CEIVED
M TR 2t
‘ & ORS
| v AA A 200
| have the following Certificate: - , '
Class C Taxi # L c:agg'f'é’cnja:r,ter#. e | Class C Charter Bus #

Class C Non-Emergency #

Please consider thls as my request for 1he followmg amendment(s) to my Certrﬁcate

ﬂ Name Change -(Comp

| (Current DBA if applicable)
TO: bXecudive pl ' , 0 'I'E’Bk:,'; L
(New Name) ' (NewDBA if applicable)
Scope of Authority o -
From: . To
(Current Scope) . * (New. Scope)
Passenger Limit | o "
From: . To SR
(Current umitNumbér-,)}: o " (New Lir,nj‘jt,sNumber) |
CHARLES™D. BROWA

Exeecudive Medes| Trans ’r’prfa.\t; o, dnc ?4

éoq 38’ chsf Street

(Name & DBA if apphcable)

< Street Add
¥ M Ouoy—

* Columbia, 3¢ .04 803
(City, State, Zip Code) :

* @Qyo)sol- S18&9

(Slgnature)
* Quwnier

(Telephone Number)

(Tltle)
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